Left ventricular function can be assessed from measurements derived from parasternal long axis left ventricular M mode echocardiographic recordings.1`3 Triulzi etal described normal adult cross sectional echocardiographic values. 4 They found that both the mediolateral and the anteroposterior diameters of the left ventricle measured from the parasternal short axis were consistently larger than the same diameters measured from the apical four chamber and the parasternal long axis views. They attributed the discrepancy between these measurements to slight obliqueness of even an optimally aligned short axis plane. This has left uncertainty about the comparability between short axis and long axis parasternal measurements and whether one set of measurements can be substituted for the other when left ventricular function is estimated. This is especially important when, not The comparability of the measurements was assessed by the mean of the difference between the long and short axis measurements, plus or minus 2 SD from the mean of this difference. We would expect 95% of pairs of measurements to lie closer together than 2 SD above or below the mean difference; hence this was regarded as a good index of the degree of repeatability and interchangeability of data from the two planes.9
Results
We studied 81 male and 19 female patients aged from nine to 83 years (table 1). Except for four cases (one aged 9 years and three aged >60 years) the patients were aged between 14 and 60 years. Table 2 shows the varied diagnostic categories of the cases. 
